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u.S. Depanment of Labor Farm gpproved
Office ofaLpaabor-::a:agemont FORM LM'30 Office oLn;af:;g;mam
ah U

Washingan o8 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30.2006

Tris report is mandatory under P.L. 86-257, as amanded. Failurg lo comply imay result In crimingl prosecution, fines, or ¢ivil penaliios as provided by 29 11.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

:/_ 2. Flacel Year Coverag From:

LX)/ 3 /g

4 Tvougn: 32,/ 31/ 200a

3. Name and eddress of person filing. 4. Name, fie number, and address of labor organization,

Nemé chxis | murham 0 77 | Nems iamerican Pederacion of Mustclame

gt e oo (D85 307

P.0. Box, Bidp., Roem No.. ifany 7 T vmmmmmeme s ), Bk, Bullding and Room Number, oy

LEUTY TS S v 4553 sicidiy suies w5t

Cly collingville Y Nev York

e

Swe Illinoie ZPCoderd 62234 | Gwe New¥ork ' ZPCodesd 30036

. Poaition in |abor organization. - ot e e s e e e e e e
rosim B ORI smployes

Enter appropristo date below If, during the past flacel year, you or your apouwst ar minor enitd directiy or indiroctly had any of the fallowing interests
(encept ag spacified in the sxclusions sat forth in the instructions):

A. Helo an jntaTest in, engaged in transactians (including Insns) with, or derived income or other aconomic baneflt of
monelary value from an empioyor whose employsea your arganization represents of Is actively seeking to represent.

7.8 Nalre of Intoreat, Transaction, of incoma.

6. Name and sadress of Emplayer {including trede nams, If any).

Nams R

Trado Name, i any: o - . e |

P.0. Box, Bldg,, Roam No.. If any B I P

7.b. Amount.

State ‘

Slignaturs

15. Signature and verification, Fhe ungarsigned geliaras, under penalty of Porjury end oiner appiicable penailas of the law, that all of the information
submilted In this rgport (Inchigie thy pion gbniingd In any accompanying documents), has bean examined by the skynatory and is, 1o iha best of the
undersigngPeEnowidhdpe pfd belyl, % Eorregt, and sbmyglete, (Saa fhe section on penaliies Ipthe jnetructions.)

P 4/9345- 2757
S 81835 - 2997

o Telephone Number

hned [ {%@L/A é@«a | On
Y R i 7 A
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NOD. 387 a4

Name of Person Fillng  Chris Durham

Flle Number U«

-

. Held mn interest in or derived income or aconomic banefit with menetary value from a business (1) a
substantial part of wnich conslsts of buylng from, selling or leasing 1o, or otherwice dealing with the business
of an omployer whose smployses your labor organizalion represenis or ls aclively seeking to represent, or
(2) any part of which consists of buylng from or salling or leasing diractty or indirgctly to, or otherwise
daaling wilh your 1abor organization or with a trust In which your labor organization ig inlerasied.

8. Name and address of Business (lnciudlng trede nams, if any)

pf#_/fc“/f

Trade Name, if gny: 'clu Holy Cross

Nama BCRIFi

P.0. Box, Bldg., Reom No., if any

Sireet - 413 sau:h s-zm:.narv Road

City ;COI_J:.Lnsvi]. le

Swe Tllisols — ZPCovs 62234

8. Business deals with: I

'2] a. Laher Organization ‘

Pl b Teust

I . Employer

10, 11 8.b. er 8.c. is chackad give trust or employer's name.

Name oo . -ty
Trade Name, if eny:

P.Q. Box, Bidg., Room No., il any

Strast

Chy

sme | DR Coderd ]

11.a Nature of such aenling.

{Nhen I r.ravel for AFM hus:.ness, I pu:chase travel
vouchers from SCRIPF, which I then use on a dollar
/for dellar basis to purchage my travel.

VA N gy

,_$12,500

11.b. Approximale dollar value of such dealing.

12.3. Nature of Interast hald or Income received.

IPor every dollar of travel vouchers I puxchaee from
'scrirf, a perceatage ie¢ rebated to SCRIPY and a
'percentage [(totalling $1,000 in 2004) is rebared to i
Ime to use toﬁwarda wy son's tuitien at Holy Crose.

e

12.6. Amaunt. i 51,000

C. Received from any employer {(other than an empioyer coverad under pans A and B above)
or from any labor relations consultent to an employer any payment ot money or othar thing of value.

13.a. Nama and address of Employer or Labor Relatians Consultant
{including trade name, If any).

§4.5. Naturs of paymant,

14.5. Amounl of payment, P

T .
Trads Name, on. | -
S
svaet T
oy L |
SO i e o DPCOBOA
13.8. Ig the Buginees an Empioyer or Coneuliant | -
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